
   
                                     ESCROW INSTITUTE OF CALIFORNIA 
 

BULK SALES SPECIALISTS 
and 

GENERAL MEMBERSHIP MEETINGS 

Thursday, July 9, 2009 

RESERVATION FORM 
(DEADLINE for Reservation: July 6, 2009) 

 

********************************************************************************** 
Bulk Sales Specialists – from 4:30 – 6:00 pm (Registration at 4:00 pm) – Class Limited to 25 Seats 
 Cost:  $20.00 per person (Save $5 by also attending the General Membership Meeting) 
 
___ Attending the Bulk Sales Specialists Roundtable Only  (Qualifies for 1.5 CEA credits) 

Names of Attendee(s) _________________________ ________________________ 

Company:_____________________________________________ Phone #:______________________ 

********************************************************************************** 
General Membership Meeting – 6:00 pm – Registration/ 6:30 pm – Dinner/ 7:00 pm – Program 
 
____ Attending Dinner Meeting Only     (Qualifies for 1.5 CEA credits) 

Company:_____________________________________________ Phone #:______________________ 
 
Member Cost: $38 – General Membership Meeting Only 
  $53 – Bulk Sales Specialists Roundtable & General Membership Meeting 
 
*Non-Member Cost: $53 – General Membership Meeting Only 
   $68 – Bulk Sales Specialists Roundtable & General Membership Meeting 

Attendee(s): _________________________ _________________________ __________________________ 

Company:________________________________________________________ Phone #:_________________ 
 
How many Penne Pasta Primavera w/o Chicken ______ 
 

Pay at the Door: $68.00 per person – “No Shows” will be billed accordingly 
— A Reservation Made is a Reservation Paid — 

(NO Refunds on Cancellations accepted on or after July 6, 2009) 
*Not sure if you are a Member – Check the EIC website at www.escrowinstitute.org 

 
Checks payable to Escrow Institute – Mail to: PO Box 1069, Carlsbad, CA 92018-1069 
Questions: Call the EIC Office at (760) 633-4342 

 
To pay by Credit Card, please fill out information below and FAX to (760) 942-1048. Please make sure to use 
billing address where statement is sent. All information must be completed below: 
 
Name of Card Holder__________________________________________________________________ 

Visa / Mastercard / Amex #_____________________________________________________________ 

Expiration Date_______________________________**Security Code __________________________ 

Billing Address__________________________________  City__________________ Zip____________ 

Signature___________________________________________________________________________ 

**Visa/MasterCard – 3-digit number after your credit card # / Amex – 4-digit number on front of the card 


